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of a design application 



Fee Paid 



SUBTOTAL (2) | ($)0 



Other fee (specify) 



1 or number previously paid, if greater; For reissues, see above. 



*Reduced by Basic Filing Fee Paid 



SUBTOTAL (3) 



($)0 



SUBMITTED BY 



Name (Print/Type) 


Catherine M. Polizzi 


Registration No. 
(Attorney/Agent) 


40,130 


Telephone 


650-813-5651 


^Signature 




Date 


August232001 ^ 



WARNING: Information On this form may become public. Credit card information should not 
be included on this form. Provide credit card information and authorization on PTO-2038. 

Burden Hour Statement: This form Is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the Individual case. Any comments on the amount of time you are required to comolete this form 
Wa^r^rf DC 20231 lnformati0n Cmcart U S Patent and Trademar * ^ce. Washington, DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, 



pa-618795 



